2008 ELECTION CYCLE
CPR - 88 08-02(b)

POLITICAL COMMITTEE'S REPORT OF 2008
RECEIPTS AND DISBURSEMENTS

o FILEE LAE LY
Name of Commime_cﬂmm‘lﬂlc_ﬁl_ikd’_l E]f;lﬁmm_licolm -
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D Check here If above Is different from previous report

TYPE OF REPORT
» CHECK THE CATEGORY OF REPORT YOU ARE SUBMITTING o

___ October 28,2008  Pre-Election Report (January 1, 2008, through October 23, 200B)..ne v nrernnnns o Mandatory
_._ November 18, 2008 Pre-Runoff Report (October 26, 2008, through November 15, 2008).......Runoff Candidates
\L Jenuary 31,2008  Annual Report (January 1, 2008, through Dacember 31, 2008)...........ccconeene oo Mandatory
___. Termination Report (Candidate will no longer accept contributions or make campaign Required to terminate
expenditures and has no outstanding campaign debt or obligaticns.) reporting obligations
IMPORTANT

{1) Perlodic reperta are mandatory, even If no contributions or expendltures have seccurred. Insuch ¢age, the candldate shall aubmit a report indleating “0” (Zoro)
for total amount of raported contributions and expenditures during this period.

(2) Untii a candidate files 3 termination rope, annual and pariodic reports must 2tlil be filed In accordance with Miss, Code Ann, § 23.45-807 (b} (1)) and (1H).

(3) The appropriate office must be ih actual racelpt of the required reports by 5:00 p.m. on the reporting day. If the deadline falls on & weskand or a holiday, the
otfice must be In actual raceipt of the required reports by 6:00 pan. on the first working day before the deadline., Faxed reporls are aceeptable.

(4) Contributlons in sacess of $200 recelved after the reporting period but more than 48 hours before 12:01 a.m, on the day of the electien must be reporied by
FAX of otherwise within 48 hours of the contribution, Use separate farm “48 Hour Report" to report such activity,

REPORTED CONTRIBUTIONS AND DISBURSEMENTS
{itemized + non-itemized) Total This Period Calendar year-to-date

T 550000 I3 g5l ¥ 19,0500 * 1405l
o amourtof debuemen= ) 29315 - 59000 1164315 P (1§43 79

+* (
" Total amount of cash on hand § | :ZE'ZE 3 L

certify that | have ax. od this reporl and to the best of my knowledge and bellef it Is true, accurate, and complete.
i 113010
(Signature of Officer) (Daté)”

Authorlty: Refer to Miss. Code Ann. §23-15-801 (1972) et. aex, for statulory raquirements,
Panaltiss: Fallure to submit requlved reports, or fallure to submit reports In accordance with statutory deadltnes, or fallure to submit valid reports shall

result in fines of $50 per day anclor prosecution In accordence with Miss. Code Ann. §§ 23-18-811 and 813 (1872).
SEND TQ: 1, Candidates for statewide, state district, multi-county and 81l legisiative offices should return form to Delbert
Hosemann, Secretary uf State, Electiuns Division, P.O. Box 136, Jackson, MS 39208 or fax to 601-359-1499 or

601-576-2819,
2. Candidates for countywide and county district offices should return forms to their county Cireuit Clerk.
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